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COVER LETTER

TO:  Amgndment Section
Division of Corporations

UniTEd PPeaisALS, (e,
(Name of Corporation)

DOCUMENT NUMBER; 6300003 0H

The enclosed Statement of Change of. Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matier 1o the following:

TERESA O cUCHMAN

(Name of Contacl Person)

Wniren PrpprasAis, T,

{Firm/Company’)

| GBZ MisT Moor Lang

(Address)

Sprnt M| AL 34610

{Civ/State and Zip Code)

For further information concerning this maticr, please enll:

Tenera Semocnman Cw IR B 117

(Name of Contact Person) (Arca Code & Davume Telephond Number )

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amenément Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRIE0J5 (8705)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiops of sections 607.0502, 617.0302. 607.1508. or 617.1308. Flurida Statutes, this
statement of change is submitted for a corporation orgemized under the laws of the Stare of Frswioa
in arder to change its registered office or registered agent, or both. in the State of Florida.

t. The name of the corporation: UniTED AQP AAISALS, e, _
2. The principal office address: 6932, MisT MooR LWE; S !J.‘Z.a NG I'““JLLI, . 34610

3. The mailing address (if difTerent):

4. Date of incorporation/qualification: _ 04 ! oY ! @003 Document number: FGE}@{} 3

4. The name md street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Roseer L. Souucknan
6650 ROWAN ROAD

A e n I
WEW PT. RTcveyp 24688 S
o ZzR 8§ T
6. The name and street address of the new registered agent (if changed) and for registered officer 32 T wome
{if changed). . ?,,’3 = E"""
~ m
Teresh Scpuckmand no § fg
—uwv 0
1693 Mist Moor Lave 2% o
(PO Box NOT ncceptable) '5;“ £
<2 PRING H‘E@L.i Fl:. A4 Lo b

The strect address of its ;cg,istcrcd office and the sircet address of the busingss office ol uts registiered agent,
as changed will be identica

Such change was guthorized by resolutipn dulv adopted by itg board of directors or by an officer so
authorized by theboard. o

r thé corporatipp has been notified in writing of the change.
__EF;S”JLJV‘L’*—— Rogerr L. Senvcuman
TSGR of an olTECT O dineehar,

(Frmtéd arivped name and @le}

L hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. )

I furthér agrec to comply with the provisions ajga!l' statutes relative o the proper and complete per{nmm_zm‘e
of mv dutics. and Fani fooniliar with and accept the vblivation of my pasition as re i i
doctment is being filed me

0 ; ,g;:.s'mrcrd agent. U, if tis
£ rm;y to reflect a chamge 1 thi registered office address. T hereby Confirn that the
e SO

in writing of this change,

1O0-oa- 2007

(Thake)

If signing on behalf of an entity:

Teresa Scuwvcinan

(Tyvped or Printed Name)

*» * FILING FEE: S35.000 % * *

MAKE CHECKS PAYABLE IO FLORIDA DEPARTMENT OF STATH
MAIL TO; DIVISION COF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL323 14
CR2E0LS (8505)



